LOUISIANA DEPARTMENT OF INSURANCE
BROKER BOND CANCELLATION FORM

Use this form to cancel P&C broker bonds or surplus lines broker bonds.
COMPLETE ONLY ONE SECTION OF THIS FORM

Complete form and submit in triplicate

Thirty (30) days advance written notice is REQUIRED

Submit a self-addressed, stamped envelope for confirmation

SECTION ONE: TO BE COMPLETED BY INSURANCE COMPANY ONLY -

PRINT NAME AND ADDRESS OF BONDING COMPANY

BOND NUMBER

PRINT NAME OF BROKER

BROKER'’S LICENSE NUMBER

SIGNATURE OF COMPANY REPRESENTATIVE DATE OF CANCELLATION

=] SECTION TWO: TO BE COMPLETED BY BROKER ONLY B

PRINT NAME AND ADDRESS OF BROKER

BROKER'’S LICENSE NUMBER

PRINT NAME OF BONDING COMPANY

BOND NUMBER

SIGNATURE OF BROKER DATE OF CANCELLATION

=~ DO NOT WRITE IN THIS SPACE * DEPARTMENT OF INSURANCE USE ONLY L

The bond number indicated for the above Louisiana Broker will be cancelled in
this department effective:

Mail completed form to: The Louisiana Department of Insurance
Agent Licensing Division
Post Office Box 94214
Baton Rouge, LA 70804-9214

(Revised 3/01)
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